One hundred and seventy-four patients with tumours of villous structure were studied; 11 villous adenocarcinomas in which the existence of a preceding villous tumour could not be proved, were excluded. The remaining 163 patients were classified in three main groups: (1) Benign villous tumours and villous polyps. (2) Benign villous polyadenomas. (3) Malignant villous tumours.
Frequency, age, sex, site and size were detailed and compared with previously published reports.
Viscid mucous discharge and bleeding are the commonest symptoms. Diarrhoea seems more frequent than constipation but is often difficult to dissociate from mucous discharge. Occurrence of false calls to stool, prolapse, tenesmus and straining depends on the site and size of the tumour. The authors have sought to relate the size to histological type.
While most villous tumours are found by rectal examination and rectosigmoidoscopy, barium enema will reveal tumours situated high up; radiographs are often characteristic and may permit discovery of the colonic lesions that are often associated. Biopsy may confirm the diagnosis but only examination of the whole operation specimen, with serial sections, can determine the histological type.
The frequency of multiple tumours and, in some cases, the extensive and annular development of the tumour underline the evolutional character of this disease. This character is confirmed by the existence of complex forms, presented in this study, such as seedings at operation into the soft tissues or peritoneal cavity. The importance .of viscid mucous secretion with constipation and the frequency of associated lesions are the other two most interesting points in the clinical field.
The two dominating considerations are: (1) Malignant potential and the extension of a malignant process. (2) Risks of recurrence.
The authors believe that recurrences are, above all, the result of limited excision. This explains their frequency with benign tumours and their rarity with malignant tumours, the latter being of course treated by wide excision in most cases. (St Mark's Hospital, London) Pathological Anatomy of Villous Papillomas There may be a marked difference between the appearance of a typical adenoma and a typical villous papilloma but tumours which combine macroscopic and microscopic features of both types are not uncommon. The term papillary adenoma can be useful in the description of intermediate varieties. These three varieties are no more than differing morphological manifestations of the same disease, namely neoplastic overgrowth of the intestinal epithelium.
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The typical adenomatous polyp is a lobulated lesion on a stalk. However, it is not generally realized that adenomas can be large and sessile, covering a wide field of mucosa. Such a tumour is wrongly called a villous papilloma just because it is large and has no pedicle. Conversely it is not 'For full publication see: Arch. franC. Mal. Appar. dig., 1967, No. 9 bis
